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ARIZONA STATE BOARD OF HEALTH
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1. County of _Qila..“...._m.._

Distrtct of ... RACO BUREAU OF VITAL STATISTICS State Tndex No.

Town of .. Rice GRIGINAL CERTIFICATE OF BIRTH County ‘Registrar No, ____ o
i or Local Registrar No. ..

| City of ... No . St Ward

! . (If birth occurred in a hospital or institution, give its NAME instead of street and num})_er)
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iIn event of plural E of birth . —" *
__ female |birhs. §. Nou in order of birth.......i  VEE i Month day yeur
3. FATHER 14, MOTHER
Full name :‘ s _ Full maiden name '
Thonas E-fi=1g8 Goldie Victor
%. Residence . 13. Wesidence :
{Usual place of abods) ~ Rice H (Ustal place d abode} Rice 1]
If nonresident, give place and sinie Ariz . If nonresident, give place and. state AI‘ 12. P
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{b) Born alive but now dead....
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% (a) Bern alive n;i_;;;

I2. Birthplace (city or place) ... Rice, o 18. Birthplace (city or place) Rice,
{State or ecountry) o [};‘ 172' . . [State or country}
13.  Oecupation - 19, Gecupation
Nature of industry Ghurch SGXton i Nature of industry
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Were precautions ftaken sgalnst eph-
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yes. .
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